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Background: Tachycardias, both atrial and ventricular, appear to arise preferentially from specific regions within the heart. The mitral annulus 
has been reported as the site of origin of both atrial and ventricular tachycardia. It is possible that these tachycardias share a common 
electrophysiologic mechanism. To investigate this possibility, we sought to compare the clinical and electrophysiologic features of patients with focal 
mitral annular (MA) atrial and ventricular tachycardia.
Methods: Ten focal MA atrial tachycardias (ATs) in 10 patients and 15 focal MA ventricular tachycardias (VTs) in 13 patients were included in this 
series. Patient characteristics, as well as tachycardia mechanism of the ATs were compared with the VTs. Adenosine was administered when sustained 
tachycardia was reproducibly inducible. Ectopy origin was determined using three-dimensional electroanatomic mapping (CARTO).
Results: There was no difference between the patients with MA AT and MA VT with respect to age (56 ± 17 vs. 60 ± 13 yrs, respectively; p=0.46) or 
ejection fraction (57 ± 15 vs. 46 ± 12%, respectively; p=0.08). In addition, there was no statistical difference between the mean cycle length (CL) 
of the ATs compared with the CL of the VTs. In general, both MA AT and VT were adenosine-sensitive; adenosine terminated 6/7 MA ATs and 5/6 MA 
VTs. None of the tachycardias could be entrained. 3-dimensional activation mapping demonstrated a centrifugal activation pattern, consistent with a 
focal origin.
Conclusions: The MA appears to be an arrhythmogenic region, harboring both focal atrial and ventricular tachycardia. Both ATs and VTs from 
this region appear to be adenosine-sensitive, implicating cyclic AMP-mediated triggered activity as the underlying mechanism. . Given that both 
the patient characteristics and tachycardia characteristics are similar between these two groups, it is possible that they are manifestations of 
arrhythmogenic foci derived from a similar origin.
